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Acute brucellosis presenting as fever of unknown origin (FUO)

Z. FARm, B. TRAROISt, NV. YASSIN, R. H. WATTEN AND G. I. HIGAs111

U.S. Naval Medical Research Unit No. ,' (NAA1RU-2), and Abbassia Fever Hospital, Ministry of Health,
Cairo, Egypt

Brucellosis ranks after salmonellosis and tubercu- murmurs were noted. The leucocyte count was
losis as the most important systemic infection caus- 4,970'mma; several blood cultures were reported
ing fever of unknown origin (FUO) in Cairo (HAsSAN negative but the Brucella agglutination was 1: 1260.
& FARID, 1974). The cause is nearly always Brucella He was started on oral tetracycline two grams and
,nelitelsis (see PF1SCsHNR Ct al., 1957) but owing to intramuscular streptomycin one gram daily. On the
the widespread indiscriminate use of antibiotics in fifth hospital day the patient's condition deteriorated
Egypt (FARID et aa., 1975), it has occome dilicult to and a pathologic, high pitched, soft diastolic murmur
isolate the organism by blood culture and thus was heard over the aortic area. He became very
establish a definitive diagnosis. We summarize the dyspnoeic and a diffuse haemorrhagic rash de-
clinical data of 16 patients with acute brucellosis veloped over both lower limbs. He became afebrile
presenting with FUO between January 1971 and after two weeks of antimiCrobial therapy and ap-
December 1977 and describe serious complications peared to improve clinically but died in congestive
that developed in three, heart failure at the end of four weeks of treatment.

Patients' ages ranged from 15 to 54 years (median Ca'c 2: A 58-year-old engineer was admitted to
38"5); four were women and 12 men. Three were hospital complaining of recurring episodes of fever,
farmers constantly in contact with cattle; the others generalized nmsculoskeletal pains and night sweats
lived in Cairo and presumably acquired the in- of two vcars' duration. He had been treated with
fection through drinking raw m:'lk. All were many antibiotics but three weeks before entry to
seriously ill and reported recurrent attacks of fever hospital endocarditis was suspected and he was
with generalized arthralgia and profuse sweating of started on intramuscular crystalline penicillin.
at least one month duration (range one to 24; I'hvsical examination showed a seriously ill male
median 4.5). All except three had been treated wvith 2 pitting oedema and a diffuse petechial
with many antibiotics; 10 with chloramphenicol. rash over both lower limbs. His temperature was
All except two (who had positive blood cultures for 38 C and there was a high-pitched soft dias-olic
Br. ,nelitensis) had elevated agglutination titres murmur over the aortic area; leucocyte count
(range 1:640 to 1:5120) denoting an acute infection. 3,050 mnf, I-SR 25 mm hr, and Brucella agglutina-
Br. ,nelitepisis was isolated from blood or bone tion 1:12o0. Several blood cultures were reported
marrow of 13 patients and Br. abortus from one. In negative but a bone marrow culture was positive
the two patients with negative blood cultures the for Br. ozeliteosis. He responded to tetracycline and
Brucell:ý agglutinations were highly positive. In all streptomycin and became afebrile after four weeks
but two patients, the total leucocyte count was of treatment; but the heart murmur persisted due
below 10,000 mmt : (range 3,000 to 13,000; median to the development of irreversible aortic insuf-
5,400). The erythrocyte sedimentation rate (ESR) ficiencv.
was elevated in all patients (range 16 to 55nmn hr; Case 3: A 42-year-old male clerk was admitted to
median 46, XWintrobe method), again denoting an hospital in July 1970 complaining of recurrent fever,
acute process. night sweats, arthralgia and weight loss of 17

Of the 16 patients, three developed severe com- months' duration. Hie had been admitted three times
plications; all the others responded to treatment to hospital and had received several courses of
with tetracycline and streptomycin and were cured. tetracycline, chloroquine and chloramphenicol. His
Oral tetracycline was given in a dose of two grams temperature was 39 C, leucocyte count 4,800 mmt,
daily and streptomycin in a dose of one gram intra- ESR 43 mm hr and lrucella agglutination 1 1200.
muscularly daily; both drugs were given for a Blood cultures were positive for Br. ozclitn'sis and
minimum of three weeks (FARID et al., 1901). he was treated with tetracycline and streptomycin.

In April 1077 he relapsed and was retreated with
Details of the three patients z'ho d'.Leloped complica- tetracycline and streptomycin for another threc

lions: weeks. l)uring the next two years he had three
Case 1: A 37-year-old manual worker presented further relapses; on each occasion blood cultures

with a history of recurrent attacks of fever accom- were positive for Br. ohelitenm's. In August 1177 he
panied by severe arthralgia of nine months' duration, was admitted complaining of fever and cougn with
lie had been treated with salicylates, butazolidin, hacmoptvsis. An X-ray of the chest showed bilateral
chloroquine, chloramphenicol and streptonmycin.
Physical examination showed a critically ill male
with a temperature of 39 C, tachvcardia, X<;a. - Reprint Requests to: Publication Editor, NAMRU
splenomegaly and dependent oedema. No heart -3, ITO New York 09527, USA.
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basal opacities (Fig.). lie responded to six weeks' deteriosrated. lirucCllosis waJs undoubtedly the
treatment with tetracycline and streptomiycin. c tuse oii aorric valve disease in both pai:t.The
Seven months later he returned to hoispital wxith third patient continued to relaipse Lver a period of
severe ncck pains. An X-ray of' the cerv ical spmne observation of 28 mnonths,. Ile developed lung and
showed earlesodltso -C;hscetXri cervical spine complications although lumbýar spine

was clear. Ile was treated for six weeks with tetra IComl]plications are coiiiinion in Br. /fl,'hfst septi-
cvclirie and streptOmsci anmd went homne much CaCinia l'ARIi) & M tIM.I: 190-1 certainly cervical
iiflpros ed. In November 197 i8, he returned com- ,pine lesions are uncomirmon; despite adequate
plaining of' severe neck pains and recurrence of* antimicrobial therapy. Detailed immunological
cough with haeniciptssis. There was a diffulse studies perf'orri~ed in Novenibier I 078 showed this
petechial rash over the wihole body. A chest X-ray patient to have a defecct in cell-miediated immunity
showed patchyv opacities (if' the right lower lung whichz mae , explain his recurring Isrucella septi-
field, and an X-ray itl the cerrvieal spine showed caemiia. The defecct appears to have been acquired
osteomyclitis of' C- mnd C, (Fig.,. lie discharged since a tuiberculin test was positive on initial ad-
hiincelf from hospital and died three weeks Later in 11ission but turned negative subseqtientlv. Delayed
another hospital. hypersensitivity skin tests in Novemnber 1078 wvith

lirucella inlection in these three patients had recall microbial antigens ý,(I'll ldIid a/AIbIL'11, StreptO-
1,qe nnet 241mnls vet wl k-r ere u- il iase-streptimdirnase) were also negaitive. In zttro

and all three had mnarkedily elev.,ted agglutination mnicroculture lymnphocyte blast transformation assays
titres denoting an acute rather than a chriinic: were also uniftrinly suppressed 4) to 70 ,lower
process. During this periiid they had received many than normal respiincses. The patient's lymphocytes
short courses of .varioits antunicrobials, never were tested against the three antigens above as well
adequate tii cure but sufficient to suppress the lever as, toi staphvliicoccal lvsate antigen and tim the
and I:s; ' he real nature ,! th- iit cetion. miitogens, phytiihaeinigglutintn, ciincanavalin A,

, Ilhe two patients with infective endocirditis and pokewecd niitogen. i0 a utologous plasma

gave no history iif previous heart lesions; indeed the furthecr diminished the mitogenic responses by
first developed a heart mnurmnur after 1Imoninths of 50 ,suggesting that the suppression oibserved

illness, only a fcw weeks bef'ore bieing ref'erred tio results fromi bo:h suppressor cells and soluble
hi snri tal beca use his clinical ciindition had si iddenl y plasmia f'actors.
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Comparison of I HA test for amoebiasis on serum and filter paper specimens

HENRY M. MATHEWS , HARRISON C. SPENCER AND GEoRGE R. HEAL.Y

Bureau of Laboratories and Bureau of Tropical Diseases, Center (/Or Disease Control, 15u1'ic health .SP-,ie, C
U.S. Department of Health, Education and Welf'are, Atlanta, Gcogia 4'/11 USA

Specimens of blood collected and dried on filter filter paper james Riv er Rodhe~tcr. n..Ro~hc'ter,
paper have been useful in seroepiden-iological Michigan 68003, USA . [he Hlood Aa, xxifo~xd t,
studies for detection of diseases such as malaria dry at ambient tcnip.raitLrC axnd tMen %\a ir/e
(LOBEL et al., 1976) and Chagas's disease (GOLD- at -20 C. Serumn and filter pa11'cr ixlood p x u
SMITH ct al., 1978). We have compared indirect were tran..ported on dry Ice to the ltor
haemagglutination titres to Entaotoeba histo/vtica Disease Control, Atlan,tn Geoexia, L-sA \ r
on serum and filter paper specimens collected processing.
simultaneously from the same person. The study The entire blood spot xx,ý, ~ut t he tlwitter
population from El Salvador included patients withi paper aind transferreýd to a wecll of t ait'o
proven E. histolytica infection, their immediate tissue Cultuire tray%- Flow% I di!or,imtri,'o ( ' týoig
families and neighbour controls. A total of 110 No. 7o-000-05 , and ol 4 tnil of pli~h. p x xintl

patred specimens was obtained. saline .PBlS, PHl7 T .txa a.djeJ. YIC 1wtrN x\,is
covered w\ith an aeet,1te sheet., .111d the ttx~ite:rtil x\,I,
eluted from the paper, itt rooms tetxxpr.mturc .25 C

Materials and Methods After two hours the paiper xax rexnitox d fromi the
Venous blood was collected in vacuum tubes and well, residual fluid xxAms squeezed out xxtth blunt

allowed to clot; serum was recovered by the usual nosed pliers, and the patper \x.i, di-c.trdcd. Ap proxi-
methods. Serum was frozen at -20 C until thawed matelv 0 3nml of dairk lxr,xxvn cluttc w\as thus
for testing. For the filter paper specimens, blood recov"ered.
was collected in heparinized microhiematocrit -- ___ ,- ~-- --
tubes (approximately 75xil) byv finger prick or from * Use of trade names is tbr idcirtitimctit,n only mxd
the vacounm tube betore it clotted, and was trans- does not constitute endrsemenit lhv the Public
ferred immediately to a 12-mm circle imprinted on IHcalth Service or b\v the U.S. 1)cpaxrttcttt o1
a 2-5 5cm rectangle of RQPACO* 1023-.03d; 1lcalth, Eiducattion aiil '.Xc11arc.
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were women and 12 men, ages ranged from 15 to 54 years, three were farmers

constantly in contact with cattle; the others lived in Cairo and presumably
acquired the infection through drinking raw milk. Three of these 16

patients developed severecomplications; atl the others responded to treat-

ment with tetracycline and streptomycin and were cured. Oral tetracycline
was given in a dose of two grams daily and streptomycin in a dose of one

gram intramuscularly daily; both drugs were given for a minimum of three
weeks.

UNCLASSIFIED
SECuRITY 7L ASI~fCATION OF THIS PAGE(IWIhn Data Enforod)


